
FCC Form 411 
FCC Form 481 ·tarrier Annual Reporting 

Data COllectlon Form 
OMI Control No. J060.0986/0MI Control No. ,_.o&19 

lulyZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitied in data line <030> 

<039> Contact Email Address : 
Email ot the person identit1ed in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

149009 

Te 1 rt te Corpor~t ion 

2016 

4072601011 ext. . 

regulatoryecei 1.009\ftOod. cam 

(compl<tt otto<htd worlcshc<t} 

(comp/~re anacMd wo1hMrr} <200> 

<210> 

Outage Reporting (voice;.) ___ .., 

I ./ ~<-check box If no outages to report 

<300> 

54.313 54.422 
Completion Completion 

Reoulred R...,ulred 
(chod: box wh«n comp/<tt} 

1, r~: <F ·~ 

I 

<310> ~::,::·:~::::: :::::," 'l'' I I 

I 
I It 

(orroch dtscrtpr/w docuL.m-.,.-,1---.ll.....:...~.=:.::;.:~ 

<320> Unfulfilled Service Requescs (bro.;:.a::db: a:n:d:.'..) __ .!::::======L----------, 

Detail on Attempts (broadband) I I I <330> 
• (onoch drmlptivw docummt} 

Number of Complaints per 1.000!-cu- s-to- m- er_s..,.(v_o..,.ic_e..,.) - ---------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed ~o_._0 ______ --1 
Mobile ... o.;...·..;o ______ __, 

Number of Complaints per 1,000 customers broadband) 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

Telrlte_FCC Form '1.8l_Sccclon SOO_Servlcc Quality Stilnda rd9.pd l 

<600> Functionalitv in Emeraencv Situations 
Tolritc_FCC Vorm 48l_seccion 600_Emergency PuncclonaUcy.pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice services Rate Comparability Certification 

<1010> 

(attachtfl dncrlptJw documtmtJ 

{chrdt to lnd1cat• amlfir.allott) 

ltonoth~d dtscnptiwt documtnt} 

(compltt• ortochtd worhhrttl 

(co;npl~e onuthtd wod1hett} 

fcomplrte otrach'd wo1bhttt} 

N yn, 'ompf~tt onoch~ worlshHt) 

(ouoch dr.Jcrlpllv. documMt) 

<1100> Certify whether terrestrial backhaul options e~lst (Yes or No) Q Q 11/•ot. chttk1omdlcot«tttl/lco11onJ 

<1110> (comp/<1• ortochrd worhhett} 

<1200> Terms and Condition for Lifeline Customers (complt:tt 011ochrdwortshtt1J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Work5heet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chtt:lt ro Jttdk.01~ ctnlflc01lon) 

<2005> (compltft ouochtd worluhttt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttk 10 IMtcot• «fli/lcollon/ 

(compltrt ottoth•d wotkshntl 

II I 

t 
II ./ 

II ./ 

II I 

II I 

II 

Page l 

Page 1 



(100) Service QualltY Improvement Reportln1 
Oat1 Collection Form 

<010> Stud Arn Code 

<015> Sludy Ana Name 

<020> Pro1r.1tn Year 

UtOOt 

<030> Contact Name· Person USAC should contut re1udln1 this dn• KukU-r l 

<035> Contoct Telephone Number · Number of person Jdenbfied In dat1 line <030> i C7.H01011 dL 

<039> Cornae:t Email Address - Ema11 Address of person Identified In dttl line <030> 

<110> tias your companv re<:efved IU ETC certification from the FCC? 

If vour answer to line <110> is yet, do you have an e•fs~lnc §54.202{1) .,S 
< 111> vor plan" filed with tht FCC? 

If your 1nswtr to line <111> Is v••1 then you •re required to fife~ pro1ress 
repon, an lin• <112> delineating the 1tatus of your cornp1ny'1 exfn ing t 
S4.202(a) • 5 yur plan• on me with lht FCC, as it rtlatas to your prov11ron of 

voice telephony service. 

<112> Att1ch five•Year Servfce Quality Improvement Plain or. fn subsequent yurs. 

(yes/no) Q Q 

your •nnuol prosre" repor1 med pursu1nt to 47 C.F.R. § S4.313(a}(l), If your comp•ny ls a 
CETC which only recefve.s frozen support. your prog:ren report rs only 

required to addrts.s voice telephony Hrvfoe. 

PIHse select the appropriate respOnses below (Yes, No, Not Applic1blt) to confirm 

that the attached document(s). on llne 1 l2. contains 1 proereu repOrt on Its (ive•year 

service quallw lmpr.,.ement plan pursu•nt to §54.202(1). The lnlorm11lon •h•ll be 

submitted 1t the wire center level or census block u 1ppropri11e. 

<113> Mrips detaltlng prosreu towtrds meetrnc plan targets 

<114> Report how much untversal service (USFJ support wis received 

< 115> How much (USF) wu used IO lmprovo - qualty end how aupport woo uoed lo impro•u•MOO qualty 

< 116> How much (USF) was uHd io lmprcwt ur.ioe cov0tage and "°"' IUf'POtl was used io Improve ~cover ago 

< 117> How much (USFJ was used ID imptov• - ctpaQty end """IUppO<I WH uoed "'lll'4"0Ve HMce ctpaclty 
< 118" Provt<fe an expl1n1Uon of network fmptovamant urc·ets not met 

In the prior ultndtr year 

FCC Form481 

OMB Control No. 3060--0986/0MB Conlrol No, 3060-0319 
July 2013 

N,,,,, of Att•chtd Document 

Po1• 2 
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12001 s.rv1u aut•a• Repon1n1 (Voktl 

Data ColltctlOfl Fotm 

<020> Pto "m Yeu 

<030> Contad Name • Pefson US.AC should contact rg.,dlnt thl' daa 

1000 

T•1rlu Corroru lon 

20U 

<035> Contact Telephone: Numbet - Humber of pnon Identified In d.1l• line cOJO> 401ll0101l •Xf. 

<220> <» <bb <bl> <b)> <l>b ccb «l• 
NORS 

RtftrCl'tCC" Oul-•Start Oul11tSt1rt Oul••End Outq eEnd Number of 
NuMbtf 011e Tl Me 01te Tlm• Cutlomeu Alftcte4 Tot .. Number of 

CU st omen 

<d> 

911 Fadlitles 
AffKtcd 

IY .. /Nol 

Paael 

fCCFonn481 
OMB Control No. 3060-0986/0MB Control No 3060-0819 
JufvlOU 

<» <f> «•> <h> 
Old Thi• ounce 

s.ervtce Out1ce Alle<t Multlple 
Oualptlon (Chodi study Are.at S.Mc.eOutllir• Prwantatfve 

ell th•t annM (Y.,/No) Re~vtlon Proceduru 



(100) 'rte. OlftilnCs WI ..... Yob bte DM1 
Dlll Collctloft fOtlft 

<010> Stud Are-a Codt 

cOIS> Study ArH N.a.me hlrSu Corrcutlon 

c020> Pro r11m Vor l OU 

c?Ob R<lldenelAI Louil s.r-e Out1• Ufutwe O••• 
c1Q1> ~ SCM~ R41-id<Mtiat loc: .. Stf\ot<• C.htrC• 

, .,.,, ... 
<10)> <ol> d>I> <1>2> <Ill> 

•·sU•tl•l loal 
SCatt E>d,.nu llllCI SAC!C£TCI ltti• lVP• s.rvk:• ... ,. 5Utt Sublcribt!f Uu Cha.tu 

,.,., 

FCCForm411 
OMB Control No. 306G-09e6/0MB C<lntrol No. J06G.Otlt 
luly2013 

M•nd.tCMY C..te'"'ecl Ate. 
State Unfnn.al s.rAu fH S.f'Yke Cha:ri.• Tat.ailpetllnebttt •nd J'tt 

,,, ... 



(710) ltoodbond ''"* OfhrinlS 
i>.ta CoUICllon Form 

<010> Stud Alu Code 

<015> Study Alu N.vne 

<OJO> Contact Hamt • Ptrion VSAC \:l'!Ould <Of'UK\ fff.ttdlnt tl'lls dtll 

<015> ~t.ct Ttltl!hone Number · Numbtr ol ptt.on tdcntititd In d•t• llnc <030> 

<Ol9> Contf« fm•I Addr~u • Em-.t A.ddt~u ot penon ldcntiri.d Jn d•lll &Inc <030.> 

•bl> 

Sttte tl«h•nl:e fllEO Rir.,den,ltl Rtte 

l.OOot 

1'elrlt• C'OtJ>Ornlon 

l:OU 

4012'0101 t ext 

1 equ I • t.OrY9<"• I 1 on9wood .a. 

SIHe Rt11.1l•led 
m. Tatel Rlt• and ,.cu 

8t0aC1Nnd hl'Vkc • 
Oownlo•d Spee-ct 

lMball 

•CC•ormql 
OMBControl No. 3060-0986/0MIConuoCNo. 3060-081' 

My20U 

<d.l> 

VMI• AllO'Went. 
&ro•dblnd Service • u .. ,. AllOWJftU Action f alt:en When 

Uplood SpHd (Mbps (Glll Umh Re.ached {M/Ht} 

P•ttS 



(IOOJ Operot '"c tompenln 

Olla Collectlon F0<m 

<010> Stu Ntl Code 

<OlS> Stu Alta NJtne 

<010> Pr 'am Yut 

<110> !\cpor1tn1 C.mt>r 

<811> HokUn1 Comp1rty 

<812> Of>!!tln1 Company 

<81l> 

-

"' ., /wpl l e.bl • 

<al> 

Alfill•t•• 

U l U 1 111 o t 

<ab 

SAC 

FCCfonn411 

OMICootrolNo. J060-0996/0MBCOll11o1No. 306CMJl19 

July 20U 

<a)> 

Dom& 1-. As Componv.,. •••ncl OulJNtlon 

l 



(900) Trlblll Lllndt Reporttna 
DatAI Collection form 

<010> Study Aru Code .. ,,,, 

<015> Study Area Name T• lr lu carporat Ion 

<020> Pro ram Yur Hu 

<030> Contact N1me · Person USAC should contact re11rdlng this data ..,k ..._., 

<035> Contact Telephone Number · Number of person Identified In d• ta line <030> ••'" "'" .. , 

P111 7 

FCCform•Sl 

OMB Control No. 3060-0986/0MB Conuol No. 3060-0819 

July 2013 

<039> Contoct £moll Address · Emoll Address of person Identified In data line <030> ••••I•••••• ,.11 • ....- ... 

<910> Trlbal l.lnd(s) on which ETC Serves 

<920> lnbal Govemmcnt Enc11ement Obi 11tion 

If yovr company serves Tnbll I.ands, plHt• s.e&ett (Yu,No, NA)'°' uch thue boxes 

to confum the 1t1tut deK:rlt>ed on the anac.hed document(t), on Une 920, 

demonatratH coordln.ttlon whh the Trfbtl 1ovcmment pursuant to 

f 5• lll(•K9)1ncludu: 

<921> Needs assossmcnl And doploymon1 planning with a focus on Tribal 
community andlor lnst~utlons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feulblllty and sust•lnablllty plann1n1; 

Merketlnc services In• culturally sensitive m•nner; 

Compliance with Rl1hts ot w•v processes 

Compll1nce with Lind Use permltcln1 requirements 

Compll1nce w.th F•cllltles Siting nilu 

Compll1nce with Envlronment•I Review processes 

Compliance with Culturol Prescrv11lon review processes 

Compll1nce with Tribel Business end Ucensln1 requi rement>. 

S.OOCI 
YetotNOOf 

Notf,ppllcablt 

Name ot AttKhed Document 



(1100) No Terrestrial Backhaul Aeportl,. 
Dau Collection form 

<010> Stud Arco Code 
<015> Study Area Name: 

<020> Pr rim Year 
<030> Contact Name - Penon USAC should contact reiud•nc thiJ ~t• 
<035> ConlOct Telephone Number· Number or person 1dent1r1ed In d111 llne <030> 

<039> Contact Email Addrus • Email Address or person identified in data line <030> 

< 1 l 20> Pfeese conf11n1 whellw>r torrostrlnl backl1aul opuons exist within tho tuppollOd area 
pursuant IO§ 54.313(9) (Vos. No) 

M<trt '-t' 

40'1C0101 l .... 

<ll30> Please select tho appf0lll"1IO r&SPOn50 (Yes. No. Nol Applicable) 10 confinn the 

reporting carrier ollors broadband service ol at loall 1 Mbps dowosveem and 256 kbps 
upstteam within the supported area punoant to§ 5' 313(g). 

FCCForm481 
OMB Conuol No. 3060-0986/0M B Control No. 3060-0819 
July 2013 
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(1200) Terms and Condition for llfellne Customers 
life fine 
Data Collectlon Form 

<010> Stud Area Code 

<OlS> Study Arn Name 

<020> 
<030> Contact N1me · Person USAC •hould contact regarding this doll 

<035> COntott Telephone Number . Number of perion Identified In d ota line <030> 
<039> COnlltt Email Address · Email Address of person lden~fled ln data line <030> 

<1210> Terms & Condition• ol Voice Telephony lifeline Pl•ns 

14tOot 

tUUOUl l eiu, 

<1220> L•nk to Public WebS1te HlTP - 11 i.~1r.-t-• ., .. 

•ptHl4 ch«k tht:l4 boas tMW to COf'lfirm thtt th• 1n.m.d doet.mitnt(s). on lsne 1210~ 

or th• websrt• tined. on &in• 1220, contains th• r.QU11red lnform1tJon pwsua.nt to 

6 SA 422(•X2) 1nMJlt r• potttfta tor rres rKe'frv1n1 ~-4ncome svppOrt. earn ers mwt 

annu.alty rtpon 

<12,1> lnformatton descr1b!n1 the terms aF\d conditions of any voice 
telephony sennce pl1n• ottered to u tellne 1ubscnbers, 

<1222> Details on the number of minutes provided as part o f the plan, 

<1223> Addltlon1I ch1r11es for toll c1lls, and rates tor each such plan. 

FCCF01m.a1 
OMB Control No. 3060-0986/0MB Control No. !060-0819 
JUIV 2013 

N1rne ol Atttched Document 

P11e 9 

P•ae9 



(2000) l'rb Cl!> c.me. AOdltlonol _..,., 

Dita Coh<l1on fom1 

<OlCb S1ud Artt COdt 

<010> P1011.tm Yt1t iilhti C.itpSPit itri 

... an 
kitt awn 
4 lhlhl u . 
ilJJ.J U: ry: 111u;:wa tsa 

,.,.10 

f(Cfomt .. I 

OMIC..,lfolNo SOI0-09WOMIConl!OINo J060.otl9 
July20lJ 

S•lut di• llpptoptble tttpOf'llot.$ M• (Yu. No. Not NiPilclbleJ to nott compllance •' • ttt'ili~J of IMHMent.ta CoMKI Amttki Pl\Hf I tVppot\ trO!ffl H1P Cott WOpof\, Hi1.h Colt tw,port to oftvl KCHt dlat&ft tt.4ifcdOIU, ttid 
COftnKt Amffka l't\11411 wppott H wt fotth 1ft 47 O:R t $4.ll)(bMcl.(d),(e). The lnfDl'm.• tion 1~1)0rt.cl Oft thfs. '°"" aM lft the d.ocume.ftU attached below is aca.nte. 

11\(rtme.nl.al Connect Am...tc. PhaM I repo.-Unt 

<>Ota. >nd v .. , Ct ,.,Roolon (47 CfR t SUUlbMll•I 
dOU•.> lrd Vur Ct rtll\c• llon ('7 CFR § 54.lll(b)UI•) 

<IOllb> Atta<~mont ('7Cf R1 54 313(b)(l)ll) 

<JOU> 

<20l.1> 
c:J01ob 

<>OlS> 

<1016> 

<1017> 
<2018> 
<201'1'> 

<1010> 

.. 2021> 

l'ri<o C.1CM .... Rt<cM.a hO<• S..oP«t c.n.fbU... (47 Ult t SOU(•)) 
ZOU ....... s..o-.c.ic.. .. -to CFR tS4 lU(cMlll 
201• F<oren s.._,, """"''°" 10 CFR t s• >lltcH211 
ZOIS ffOJ"' S..pt>Orl c.klA•'- (0 CFR t S4 JIJl<l(lll 
2016 1.nd ,uturt hottn SUpC)Ol'l Clkol.UlOft (4 / CfR t 54 lU(cl(41J 

Prke cap Cltr1tr Conn9ft Americ. ICC SY.ppDf't (47 CfR I 54.JU(d)) 

Cert1flu 1lon Support Uf.td to lkold 8101db.nd 

C-..ct ................ O ·-•I ('7 CFA t M.JU(e)I 
ltd vur 8totdbend S«tvice c.,t1flcatlon 
sm yu t Ito.Mb•"" s.r.-. C.ttdk11tJon 

lnt•V'ft ""OCf"' C.-ClrkAi1*' 
Ptease thtdt lM bcn to confinn th at lh• a t ttchotd docUl'l'\ant(s)# on lin• 2021.contliftl th• ,.ciuited ll'lfatmabon 
Pl"U•nt to I S4 JU (o)(J)(~). Ha r0<""41nt of CAf Pho,. II JUPl>Of1 sh•• P<CMd• th• n11tnbor. n1Mti, ind ~------~ 
~dttsses of community anchor ln1Ltub0fts to whi<h t>ec1n provldlns xcess to btoadbartd s• rvtct •n the 
preeed.1n1 t • ltnd• r v-1r • 



•O::t«111.&ll 

CMI Cw'lt'*' M tolO.olll/OtM C6Mtd he 10e04llt 

MY?OU 

OttOCa. ..... ...._.llllll•__.. ....... .,..,,. ...... ,.. ..... fllW'..,_.• ...... •, oa t ""-JOlC•n -..•,........,MW•""'-'"·...-C~ ................... ,.,..,....~,.1..,. .. •1 
Olll t ~Suml, 1 ...... c~a.t-.....,_..,.,..,...._ .. ,.,_ ..... ..,._._....~....._ • ...,, .. 

tJOlot .......... ,..,..,, ....... 
~(Ml.,-.., 14101lf~)l.Jfflll•JI 

ilf-ffl~O......Clatrc l,,.....,111<1w...-88 
CIOtl ".,_.,............., ...... ~ ... _,.,_C..•"470fltS4J~Jtlll f't~• 
(IOt4 •~--..,.,..~Nt ... 11n....._.i""*' "rVl'i•I 

""-... c:n.ct. hMM ... IO~l\M ... .a.acMd~t,. OflMe )01r. ('OnUlln•hniquwwdHClrlN_, ~ .. . 5' lt)\flf;1'J~,.._.. 

()OISI l'-1•.,..~llt,.,.....-iwcl ftUSr...,.tO,.,~,_,...,t"" 

'""'~-' ..... "'"""""' a::::J 

:::: =:::.:::~::":s::-uc.~,r-
•..-rtMllJl•r......,,..•WlllW'fl• .. ~ . 
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ll01t~ ·~•..,...w._,.,. ...... >OL4.1'WWIC......,_.,....,_., frWJll•I ~ ..................... ~ •. , ...... , ....... .,.. ................ 

~,... ........... .,.to:'6~• • S4..IU!"'JJLc.,,,._ 

IJOltt to. cdlllt'.-.,_ ..... ,.... .... ...__.,(J)•'....,...,,.,..., • c f..-.tMllfit¥"'*NtlU\Oipf'l-.~ ....,.,_ 1............., t=) 

t»>OI ~t)flf~•ShMc.~Sui~tll'fSC.MmertolC.tllfiow. 0 
C>Olll 11...--n11ucll--byh~..niledP<bllc-... ... Nl~h--1 ...... aicf1 0 

~o~:.=~i:::.::_:_i~~il=!:f,~:r.~l(Jl 
'""'..,... 

ftOJJI Cop,Cll !~ll--it4"~~a..llffft,wllt«11••~b¥• 
~l(t*tir..,.,....,.llAMIM.,..., J) • tAMW.Wtt(119ttll\• 
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l_l.._Ol.._ ____ .... (C..,,._.) 

o...c.-.,..., 

<COab ic!"!rAIHNMM blrit1 Cprporatloo 

Flnandail Data Summ.ary 

(3027) Revenue 

(3028) Operadng Expen"'s 

(3029) Net Income 

(3030) T elophone Plant In S..rvice(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Totol Equity 

(3034) Dividends 

rCCFQfnt4U 

OMS Ct.llWtOf Ho- JOI0.09M/OM8 Cotllftll Ho. sor.o-OIU 

Jw!VJ01f 

...... u 

,,...u 



FCCForm481 Certification - Reporting C.rrler 
Data C.Ollectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Ju1v20n 

<010> Study Area Code 14900' 

<015> Study Area Name TolrlLc Corpocallon 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact rcprdlng this data Hark L<tmmert 

<035> Contoct Telephone Number- Number of person ldenlified In data line <030> •012601011 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> requlatory!c11lon9wood .cO<ll 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Offlcer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify th>! I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal serviGe support 
recipients; and, to the best of my knowledge, the Information reported on this fonn and In any attachments Is accurate. 

Name of Reporting Clrrler: Te 1 r i ca corporation 

Sl1nature of Authorized Officer: CERTIP!BD ON~INE Date 06/25/2015 

Printed name of Authorized Officer: Kc 11 Y Jcael 

Title or pasllion of AVthorized Officer. CFO 

Telephone number of Authorized Officer: 6762021294 axt. 

Study Arca Code of Reportln1 carrier: 10009 Fiiing Due Date for this form: 07/01/2015 

PetSons wlllfully ma kin& false sU1temtntt on this fo1m c.an ht punished by fin• ot forftflur• under lh• C.OmmunlcatJons AC'l or 1934, 47 U.S.C. §§ 502, S03(b}, or fine or rmprisonmenl 
under Title 18of the United Stat .. eod•, 18 U.S.C. § 1001. 

Page U 



P•s• 14 

FCCForm•a1 Certifie1tion • Aaent I Carrier 
D1q Collectlon Form OMB control No. 3060-0986/0MB Control No. 3060-0819 

July20U 

<010> Study Area Cod• 149009 

<015> StudyAru Name Telrh.e Corporat io n 

<020> P1 fllm Year 2016 

<030> Contact N1me · Person USAC should contact re11rding this data Matk t.ammer t 

<03S> Con~ct Telephone Number - Number of person identified In data line <030> <0?2 601011 ext. 

<039> Conr.act Emafl Address - Email Addren of person identified In date fine <030> ccg ul at.orvecai lonqwood. <::OM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authori<e an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) 11 oulhortzod to oubmll tho lnlormaUon roportod on behalf or the reporting corrtor. I 
also certJty th1t I em an officer or the reporting carrier: my re1pon1lblllUta Include enaurtng lho .,curacy of tho annual data reporting requirements provfded to the authorized 
agent; and, to tho best of my knowledge, lhe reports end d ata provided to tho authorized 1gen1 It accurate. 

N•m• ol Authonltd Aunt: 

Name ol Reoortln• Carrier: 

Sl1n1ture of Authorized Offker: 01te: 

Printed name o( Authorized Officer: 

intle or oosltio<i or Authorl•ed Officer: 

Ttlohone number ol Auth0<lzed Officet: 

Studv ArH Code or Reoortlno C.rrler : Filln< Due D1te f0< this form: 

Persot1s willfully m1klna f•l.s~ statemenu on this form an be punbhtd by fine 0< (orle-Jturo under tho Communications Ac:l or 1.934, 41 u .s.c. §§ 502, SOl(b,, or fine or impti\onment 
undet Thie 18 olthe Unh«I Smts Code, 18U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •gent for the reporting carrier, <ertlfy thot I am 1uthorlztd to submit the 1nnual reports for unlverSJI service support recipients on behalf of the reporting confer; I h•ve provided 
the d1ta teported herein based on da~ provided by the reporting carrier; and, to the bu t of my knowledge, tht lnlorm1tlon reported herein Is 1e<ur1te. 

Name of Reoottln• c.,rle r: 

N1me of Authorized Alzent or Emolovee ol Alzent: 

Sl• nature of Authorized A•ent or fmoloyoe of A. .. nt: Oote: 

Printed n1me ol Aulhori2ed Aunt or Empl"""• or A2ent. 

Title or poSttlon o r Authorized A .. nt or Emolovee of A.rent 

Telenhone number of Authorized Aaent or Employee ol Aaent: 

Study Alea Code of Reoortin• Corne r: Fllin• Due Date for this form' 

Perions, willfl.llly m1kln1 false n.i1emrnu on this fotm un be punished by line or forlrJture under the Communkadons kt of 19)4, .. 7 U.S.C. U 502, SOl(b}, « f1nt or itnpri1onmtnt und« Tille 
18 of the United Sb.tes Code. 18 U S.C. § 1001 
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FCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Tel rite) is in 
compliance with the Cellular Telecommunications and Internet Association 's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service lo customers at the time service is initiated. 
These same terms and conditions are posted on Tel rite's website al 
www. Ii fowi rclcss.com. 

2. Telrite provides service availability infom1ation on their website at 
www.lifewireless.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availabi lity of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Tclrite customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. lf at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.lifewirclcss.com. 

7. Telrite's toll·free customer service number is 888·543·3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Telrite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Telrite requests that subscribers "Opt ln" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". rf a subscriber chooses to decline 
free notifications they will receive only those Lifeline notifications required by the FCC 
such as the 30·day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation• 4113 Monticello Street• Covington, GA 30014 
678·202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Tel rile Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same ability to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Tel rite maintains its own diesel­
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dJbJa Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNl) is 
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite util izies have the contact 
number on file for Tel rite dlbJa Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


